
when needed; Wassermann test; Widal test;
pathological sections and all special work re-

quiring considerable time and apparatus, as in-
oculation of pigs with suspected sputa.

It is the opinion of your Committee that the
head of a sanatorium, with a small medical
staff will be able to get the most value from his
work if he limits his laboratory routine in all
uncomplicated cases to the simple examination
stated.

(Signed)
Walter C. Klotz, Chairman,
Edward R. Baldwin,
David R. Ltman.

Correspondence
THE NOSE AS AN AVENUE OF INFECTION

January 4, 1913.
Mr. Editor: I am glad to note that in continuing

the presentation of the subject of "Mechanics of Per-
cussis" you state again my own observation that
"Inoculation was found to be unfailingly and most
easily induced by slow injection through the nose."

Tour truly.
Edmund D. Sp[ill]arM.D.

INVESTIGATION OF THE ALIMENTARY TRACT
BY R\l=O"\NTGEN RAYS

Buffalo, N. Y., Dec. 1"4 1912.
Mr. Editor: Referring to Dr. Percy Browià's excel-

lent article on Alimentary Aberrations : TRe Rönt-
gen Rays as a Factor in their Diagnosis, In your
issue of Dec. 12, 1912, allow me a few yteïtis regard-
ing the history of this method.

So far as I can learn, the very first demonstration
that the stomsc-'n —and hence other organs--could
be located by the shadow of a harmless substance in-
troduced within the organ, was by Roux of Paris in
1896, using bismuth. Previously, Turck of Chicago
(recently of New York) had reported the localization
of the stomach by opaque sounds. During the win-
ter of 1896-7, I was at work on the same problem,
using capsules containing reduced iron and also emul-
sions or rather watery suspensions of bismuth sub-
carbonate. Quite early in the winter, I demonstrated
the capsules in the mouth fluoroscopically. In the
spring, at a meeting in the Dental Department of
the University of Buffalo, I attempted to get a radio-
gram of such capsules within the stomach but failed
or rather, in the light of modern experience, was not
sufficiently optimistic about a streak obtained on the
plate, as I looked for a distinct shadow. Early in
July, 1897, working with a better machine, and going
back to the fluoroscope, both the iron tablet capsule
and the bismuth suspension gave satisfactory results
in a series of about a dozen cases. The capsule, espe-
cially, showed gastric peristalsis, the shadow ap-
pearing and disappearing, thus explaining the previ-
ous relative failure of radioscopy. My work was first
reported in print, in Medicine (Chicago, now defunct)
in Feb., 1898. In the same month, Boas and Dorn
reported the same method in a foreign journal, all of
us working independently.

These were, of course, crude beginnings but they
rapidly led to observations, becoming more and more
critical, as larger and larger numbers devoted them-
selves to the study. Without, in any way, belittling
the magnificent work of Rieder, Dr. Brown's state-
ment, "Some sporadic observations, by means of the
bismuth method had been attempted prior to 1904,
but it remained for Rieder of Munich to demonstrate

what could really be done," does not do justice to
the facts. In Buffalo, at least, and probably for every
American city, the bismuth method was in almost
routine use for four years before this time. The 1905
meeting of the American Gastro-enterologic Associa-
tion was held April 24 and 25, the papers obviously
having been in preparation for months in advance.
Cannon presented a paper on Recent Advances, touch-
ing on various x-ray investigations, dating back sev-
eral years but not mentioning Rieder. X-ray methods
are mentioned by several others in the transactions,
casually, as routine procedures, without any impetus
from Rieder. In 1904, brief mention is made of x-rays
in the differential diagnosis between gastric ulcer and
gall-stones and, in 1903, Turck mentions x-ray exam-
inations of gastric peristalsis in dogs.

In addition, the discussion of the safe dose of bis-
muth, and the danger of Impure preparations, ascribes
undue credit to Rieder for the matter had already
been threshed out with reference to the therapeutics
of gastric ulcer, etc.

As already implied, it is not the purpose of the
writer to depreciate the well deserved reputation of
Rieder but to point out that the x-rays have been
studied by a large number of men, that the perfection
of instruments and of technic and the acquisition of
experience, have been gradual, and that it is unjust
to single out any one man to the disparagement of
others.

Truly yours,
A. L. Benedict, M.D.

SURGICAL NEEDS OF FOREIGN MISSIONS
Mr. Editor: The American Board of Commissioners

for Foreign Missions is carrying on a most extensive
medical work in Turkey, India, China, Africa and
the Islands of the sea. We have about fifty thor-
oughly equipped physicians in charge of this work
who treated last year nearly 400,000 patients in the
hospitals and dispensaries connected with their work.
Nearly every one of the hospitals is in such an iso-
lated position with relation to other modern medical
facilities that the physician or physicians in charge
are compelled to be experts in almost every depart-
ment of medicine and surgery, and every surgeon
must have himself all the instruments required for
the performance of the operations which he must
undertake.

As an illustration of the operations performed, a
statement just received from the physician in charge
of a hospital at Cesárea, in Asia Minor, reports in
ten months, 91 abdominal operations, and over 800
other operations performed by himself. In a report
just received also, from Northern Syria, Turkey, cov-
ering a period of nine months, the operations per-
formed were 666, 209 of which were eye cases, 21
for urinary calculi, 61 bone cases, and 65 abdominal ;
in the period named, 5492 patients were seen, with
394 patients in the hospital.

John C. Berry, M.D.. of Worcester, Mass., a mem-
ber of our administrative board, has suggested to me
that many physicians have serviceable surgical in-
struments in their possession which they are not using
and will undoubtedly never use again, in view of
their being displaced by something more modern. Such
instruments would be of immeasurable value to these
physicians who are out beyond the frontiers of civili-
zation, striving under most hampering conditions to
meet the medical and surgical needs of people who
otherwise would have no modern aid whatever.

Any such instruments given to the American Board
of Commissioners for Foreign Missions would be for-
warded to these physicians where the need is greatest
and would at once be put into great service. They
may be sent to John G. Hosmer, 14 Beacon Street,
Boston, Mass. ; to Edward Lincoln Smith, D.D.,
Fourth Avenue and 22d Street, New York ; to A. N.
Hitchcock, D.D., 19 South La Salle Street, Chicago,
111. ; or to H. M. Tenney, D.D., Mechanics Bank

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 12, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


